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SUMMARY

CHAPTER I
INTRODUCTION
Traditionally, the school has been responsible for
instructing children in basic subject matter.

Health educa-

tion, a recent and controversial subject, has not yet attained
the curricular emphasis of other academic d~sciplines.

And

yet most people agree that these disciplines, as well as
leadership, are dependent on the physical and mental health
of our children.

Good health doesn't just happen; its princi-

ples must be understood and practiced for effective living
and thinking.

Through the health education program the school

can (1) promote and protect childrens' health, (2) instruct
in health, and (3) refer those in need of corrective therapy.
President Kennedy, in a recent address, was emphatic
about the health program in our schools:
It is important, then, that we take immediate steps
to ensure that every American child be given the opportunity to make and keep himself physically fit • • •
fit to learn, fit to understand, to grow in grace and
stature, to fully live • • • • We look to our schools
and colleges as the decisive force in a renewed national
effort to strengthen the physical fitness of youth • • • •
We must expand and improve our health services, health
education and physical education (28:i).
The Educational Policies Commission, in

.21

.I!!.! Purposes

Education!!! American Democracy, recognized the need for

health education with these definitions:
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Health Knowledge. The educated person understands
the basic facts concerning health and disease • • • •
Health Habits. The educated person protects his own
health and that of his dependents • • • •
Public Health. The educated person works to improve
the health of the community • • • (11:53).
The school health program, then, can make a great
contribution to maintaining the health of children.

However,

the program, to be effective, should implement and encourage
a cooperation between home, school, and community.

The

teacher should be aware of:
1.

The policies of the school health program.

2.

The community resources available to foster and
maintain health.

3.

The philosophy of the community regarding
continuous health supervision of children.

4.

The needs of children and the common health
problems existing within the community.

5.

The public health policies and practices of the
community.
I.

THE PROBLEM

Statement£! Sh!, problem.

This study will attempt to

define the role of the elementary school teacher in the health
education program.

More specifically, it will seek to dis-

cover (1) what responsibility the teacher has in identifying,
referring, diagnosing, and treating health problems;
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(2) what information should be given children and how this
information can be taught effectively; and (3) whether the
school health curriculum should include teaching health
through observation as well as through a unit of study.
Importance

tl

!.h!, study.

There are various deviations

from normal health, such as malnutrition, dental caries, visual
defects, and emotional disturbances.

The teacher obviously

can be of value in helping to correct these problems through
guidance and the teaching of health.

This study will attempt

to identify ways the elementary school teacher may implement
a more effective health education guidance program.

II.
Health.

DEFINITIONS OF TERMS USED

This means absence of disease; a condition

of body and mind in which all functions are normally performed (35:621).
School P~ysici!n•

This is a physician employed by a

school health service as medical advisor and for work with
pupils and other school personnel (14:398).
School Nurse.

This refers to a nurse employed by the

school or by the board of education to render services to
school children (14:370).
Public Health.
population (19:444).

This means the state of health of a
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III.

LIMITATIONS OF THE STUDY

This study will review the functions of the elementary
school teacher in the health education program.

The writer

recognizes that the school health program includes many
other related persons and services, such as the school nurse
and the physical education program.

While their importance

is recognized, they are not considered in this paper.

CHAPTER II
HISTORICAL DEVELOPMENT
For many years child health problems were considered
a home responsibility.

When schools did intervene in this

area, it was generally due to an epidemic or to pressures from
moral and social situations.
I.

PAST TRENDS

Europe took the initiative in school health activities
as early as 1833.

At this time the French government made

the schools legally responsible for "sanitary conditions of
school buildings and for the health of children" (36:28).
Other European countries such as Sweden, Germany, Russia,
Austria, and Belgium soon followed suit.

School authorities

in Brussels, Belgium, developed the first organized medical
inspection of children, with dentists and oculists to survey
less obvious defects (36:28).
Although Horace Mann suggested as early as 1842 that
health be taught, little was accomplished in the United States
until about 1880.

At this time pressures from advocates of

the Temperance Movement brought about the teaching of harmful
effects of alcohol and narcotics.
School participation in health evaluation originally
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came about as a result of communicable diseases.

In the late

nineteenth century New York City authorities assigned medical
inspectors to report communicable diseases among school children.

The inspectors, however, asked teachers to make their

observations.
from school.

As a result, too many children were excluded
Lillian Wald, founder of public health and

visiting nursing, realizing the futility of "just sending children home" without a follow-up service, instigated a nursing
service between school and home.

After one month the results

were so rewarding that the commissioners of health secured
funds and assigned twelve nurses to the school health team
(30:85).

With the control of communicable diseases, other health
problems became evident.

School personnel soon realized that

instead of superficial medical examinations, emphasis should
be on corrective and preventive measures.

Teachers were

reassigned to their original role as observers, referring
children to the nurse or physician as the situation required
(37:xi).
In the latter part of the nineteenth century, schools
tended to change from a subject-centered to a pupil-centered
curriculum.

This movement, gaining impetus through investiga-

tions in growth and development, was strongly supported by
such organizations as the White House Conference on Child
Health and Protection, the National Tuberculosis Association,
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and the Child Health Organization.

Health Education, (1924),

published by a joint committee made up of members of the
National Education Association and the American Medical
Association, influenced many school health programs.

This

publication, with later revisions, is still used as a
"standard reference and authoritative guide in school health
education" (23:18).

II.

CURRENT TRENDS

Present day concepts of health education are taught
autonomously as well as incidentally with other subjects.
Research programs have revealed that habits may be changed
and health improved through health education (36:30):
Gradually there has developed the modern concept of
a school health education program which is behavior
centered, supported by the necessary information,
developed and operated cooperatively by the whole school
health team, adapted to individual needs, based upon
the best educational and motivational methods, reinforced
by available source materials, and related to community
health problems and activities (36:31).
As in the past, most present day health programs must
be implemented by the school administrator.

He must provide

leadership for the school board, faculty, and community.
Such leadership is recognized by the American Association of
School Administrators, who state that without an adequate
background in health education, the school administrator is
not completely qualified.

Furthermore, they suggest that the

administrator make this requirement mandatory for classroom
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teachers (2:22).
Administrators have had to decide how much health
education should be provided as individual units and to what
extent it may be correlated with other subject areas.

The

recent trend is for a continuing program of health education
through the entire school curriculum, organized in the same
fashion as other school disciplines.

Such a philosophy must

be supported by all people interested in education, including
the school board, faculty, food service personnel and custodians.
Glen Holmes makes this comment in the Association

£f

Childhood Education:
All schools should have definite and understandable
policies relative to the health and welfare of their
pupils. These policies should be designed to protect
and improve the health of children. The policies should
be understandable and workable and should assure every
pupil of (1) healthful school living conditions, (2)
appropriate health and safety education, (3) effective
health services, (4) healthful physical education and
teachers who are prepared for their health responsibilities (1:23).
Most sources agree that a health program should enrich
the total curriculum as well as contribute to the welfare of
the community.

Furthermore, their definition of such a

program consists of (1) school education, (2) healthful school
environment, (3) healthful physical education, and (4) school
health services.

School health education improves health

habits and attitudes through health classes and incidental
teaching.

Healthful school environment includes sanitation,

emotional health of students and teachers, physical health
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of school personnel, safety, and school food services.
Healthful physical education should be adapted to individual
needs and differences, encouraging full participation
wherever physical abilities permit.

School health services

provide for determination of individual health needs, screening tests for vision and hearing, referral medical examinations, dental health and emergency treatment for sickness
and accidents, and communicable disease prevention and control.
In view of the above, administrators who believe in
health education must choose personnel who are convinced that
school health education improves health habits and attitudes.
Furthermore, they must realize that a healthy faculty contributes to the health environment of children.

The philosophy,

in scope, must provide all services for screening and referral
of health problems.

While some services employ a nurse to

service the entire district, other schools also provide the
services of a physician and dentist.

Many progressive schools

employ a health specialist to coordinate the health program
in the curriculum.

CHAPTER III

THE ELEMENTARY TEACHER AS A HEALTH EDUCATOR
Teaching responsibilities encompass many areas.

The

self contained classroom implies that one teacher is qualified to teach all subject matter.

While some schools may

have a direct health curriculum, others teach health incidentally.

Whether direct or incidental teaching is employed,

the teacher's role in the total program must be identified.
I.

THE TEACHER'S PERSONAL HEALTH

Health education cannot be taught as a skill subject.
Through his own health habits, attitudes, behavior, and
personal appearance, the teacher has a great influence on
pupils.

That children formulate opinions and reactions by

imitating teachers has been accepted by most educators.
Physically, this may be manifest through personal habits
related to good posture, body mechanics, hygiene, and suitable clothing for climate and activities.

The teacher's

physical condition may be the cause of his own maladjustment, which may lead to excessive sarcasm, impatience, and
indifference.

Furthermore, his condition may provide a

source of infection for children.
The teacher's verbal and physical responses to
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questions concerning health information or accidents must be
educationally interesting, with no evidence of rejection,
fright, or emotional instability.

Psychologically, pupil-

teacher relationships are of the utmost importance in all
areas of education, including health.

A sense of humor,

interest in children, respect for individual differences,
and impartiality are needed to develop effective interpersonal
relationships.
Personality adjustment, physical development and
good health status are essential values for the teacher
as well as for the child • • • • The health practices
and attitudes acquired by the pupil, the quality of the
human relationships, and the emotional climate that
exists in the room are almost without exception reflections of the behavior and example of the teacher (17:59).

II.

THE TEACHER AS AN OBSERVER

The appraisal of children's health is based on
expected norms.

From his knowledge of growth and develop-

ment, the qualified teacher, through observation, should be
able to recognize certain behavior patterns.
In kindergarten and primary grades these patterns
are obvious through mass motor activity, curiosity, attention span, personality traits, and susceptibility to disease.
At this age, the child manages a tricycle, loves to push
and pull things, and play games, utilizing large muscles
which are gaining in maturity and coordination.

Pencils and

tools, due to lack of development of intrinsic muscles, are
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more difficult to manage.

With a hearty appetite, he has

usually developed good eating habits and needs encouragement
to try new foods.

Personal habits require direction; hands

and face washing frequently receive only superficial attention.
Intermediate grade children are more efficient and
dependable, and the whole organism is in a state of change
toward maturity.

Girls, more precocious in their growth

patterns, have started secondary sex characteristics.

Both

boys and girls demonstrate variable moods, requiring skillful
handling,

Although adjustment to school is easier than home

adjustment, these children are beginning to understand their
parents as individuals, yet there is antagonism toward siblings.

There is an increasing awareness of boy-girl social

relationships and sex information.

Here again, the teacher

can help in a better understanding of sex and in the transitions of social relationships.
With a knowledge of the above behavior patterns, the
teacher, through observation, is in an advantageous position
to recognize deviations from the normal as well as symptoms
of disease.

This information may also serve as the basis

on which to plan the health curriculum.

The instructional

program should be flexible in order to take advantage of
health teaching situations when such opportunities arise.
Observation may be accomplished in two ways:

a formal
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inspection, usually at the beginning of the school day and
an informal observation, continuous throughout the school
day.
tages.

Formal inspection, though valuable, has some disadvanFor example, while communicable diseases may be

effectively controlled, some children are embarrassed by
having their conditions identified.
Formal inspection may also tend to make the teacher
feel that his task is accomplished.

Therefore, he might

neglect the informal observation throughout the school day.
Informal observation has many advantages.

General

appearance, alertness, visual problems, coordination, and
disposition may be accurately evaluated.

The child's short-

ness of breath, coughing, or unusual fatigue during physical
activities may be significantly related to his social and
scholastic behavior.

Informal observation is most advan-

tageous, furthermore, in identifying emotional problems.
The observant teacher is frequently instrumental in
identifying children in obvious need of medical and dental
care.

A "running nose," in some cases, may lead to an acute

respiratory infection.

The condition of the eyes may indi-

cate a sign of pinkeye or measles.

Vesicles and blisters,

depending on type, size, and location, may be symptomatic
of chickenpox or impetigo.

Less obvious conditions such as

swollen glands and fungus infections, promptly observed,
may eliminate later complications.
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All of the above conditions, some overlooked at home,
may be quickly identified by the competent teacher.

Here,

however, his final responsibility is in referral rather than
diagnosing or treating.

Referrals should be made to personnel

in the school health services as well as to parents.

Many

schools do not have the services of a physician for conferences or consultation but do have school nurses available.
Nurses, working with teachers, frequently assume the referral,
visiting parents and interpreting further need for consultation with the family physician.
Finally, the teacher is most important in observing
environmental safety factors.

All possible hazards that

might endanger the lives and safety of children should be
reported and corrected.

Constant reminders must be made to

children for obeying safety rules within the physical plant,
on the playground, and enroute to and from school.

In

addition, better health and study habits are enhanced through
adequate sanitation, ventilation, and light.
III.

THE HEALTH CURRICULUM

Although there is still some controversy as to how
and where health should be taught, many health educators
believe it should be developed as an individual entity.
Based on the level of understanding, units should be introduced with a problem-solving approach.

This approach,
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life-centered, helps the child to integrate his learning
experiences within himself, adapting them to his individual
needs and concepts.
Some authorities recommend that these experiences be
taught as an individual unit of two or three day's duration
and be given a normal school period (21:174).

Others agree

with Turner, Sellery, and Smith, who remind us:
It must be kept in mind that correlation is a
teaching device, not an end in itself. It can be overdone. Whenever it is natural to do so, the use of the
health theme in other areas of instruction enriches the
values of both learning activities for the child (36:389).
Regardless of how or where health is taught, it should
be based on a continuous growth pattern.

Specific units may

develop from community surveys and existing health problems
such as body growth, nutrition, basic requirements for rest,
relaxation, personal hygiene, disease prevention, and various
misconceptions and fads.
Some authorities suggest a cyclic plan of health
instruction.

Under such a program subjects are taught in a

sequential pattern from simple to the increasingly complex.
Personal hygiene, structure, and functions of the human body
are introduced in grades one, four, seven, and ten; physiology
of exercise, nutrition, and first aid are taught in grades
two, five, eight and eleven; and communicable disease, community health, and the use of health services or health
products are presented in grades three, six, nine and twelve
(33:126).
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Valuable assistance in developing units of instruction can
be found in the recent guides published by the Office of
the Superintendent of Instruction, State of Washington (27).
Primary grades.

Most health authorities recommend

health education in the kindergarten and primary grades be
integrated in all educational experiences of children.
Experiences in the home, school, and neighborhood may encompass some of the following:
The food we eat.
How our body grows.
Sleep and exercise.
Dental care.
Who are the people who help us stay well.
How do we prevent disease and infection.
How are food products produced, processed, and
delivered to the markets and our homes.
The child's first health experiences may be in the
classroom where he learns to share and respect the rights of
others.

A positive approach to mental health and social

adjustment may be encouraged through self expression.

The

child soon learns to consider his personal health as well as
that of his classmates through such healthful learning experiences as washing before eating and after toileting and
"using a handkerchief" for sniffles and sneezes.

Personal

safety in crossing streets, bus travel, and general physical
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activities should be emphasised.
Intermediate grades.

Sound health practices having

been taught in primary grades, the child advances to the why
and~ of health behavior.

Children in the intermediate

grades are interested in the organic functions of the body.
Oberteuffer suggests the following areas for health education in intermediate grades:
1.

Mental and physiological change attendant upon
growth • • • continuation of sex differences.

2.

Continuation of social and ethical relationships
between the sexes • • • social friendships.

3.

Early lessons in hereditary influences.

4.

Basic sources of information of sex problems
(26:159).

More specifically, the National Education Association
suggests the following subject areas be introduced as units:
Nutrition
Activity, body dynamics (posture and body control)
Rest, relaxation and recreation
Care of eyes, ears and teeth
Mental and emotional health and social adjustment
Structure and functions of the human body (including
reproduction)
Protection against infection and disease
Accident prevention (safety) and first aid
Evaluation of health services and health products (23:176).
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Leading questions such as "Why are boys taller than
girls?" and "Why are some stout and others thin?" provide
excellent reasons for introducing the unit on growth and
development.

After its inception, other topics such as

nutrition, personal hygiene, communicable disease control,
and public health agencies may be introduced.

Another

related approach is found in the science unit, which
discusses cells and their growth, reviews the systems of
the body, balanced diet, and the values of a health examination (2:150).
These units may also be dramatized in various ways.
The spread of communicable disease by personal contact may
be emphasized by the black-light demonstration.

Here, in a

simple way, students handle articles contaminated with a
special invisible powder.

This powder, representing micro-

organisms, becomes phosphorescent under ultra-violet {blacklight).

The reflection of the powder indicates how organisms

travel from various articles to hands, nose, and mouth.
Such demonstrations are available through the local health
department.
Units on sex education, grooming, habits, attitudes,
etc., require skillful handling.

Hein reports that few

parents object to sex education being taught in the schools,
four out of five believing it should be a part of the school
curriculum (18:627).

Those parents who oppose sex education
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frequently refuse to let the school accept its responsibility
for guiding the moral and ethical development of boys and
girls (5:41).
Many parents and other people have the wrong idea
about what is meant by sex education. They think it is
just teaching certain parts of the body which they
politely call the "facts of life." But it is much more
than that. It takes in many other things that help
children and young people to understand sex, to think
wholesomely about it, and to achieve sound sex behavior

(9:1).

Teachers may be helpful in opening the door for
children who, for various reasons, are unable to discuss
their personal problems at home.

Home-school relationships

can be fostered by parents and teachers working together on
various projects, such as pre-planning units and previewing
films on sex education.

This cooperation may be further

enhanced by selecting qualified speakers to discuss trends
and philosophies with parents before introducing the learning
experiences (36:295).
Every community has many resources to help the teacher
make these units more effective.

School nurses and physi-

cians, by the nature of their experiences and background, may
make valuable contributions to classroom activities.

Units

on first aid may be taught by nurses, and doctors may act as
authorities in the interpretation of fads and the fallacy of
misconceptions.

Most local health agencies, both private

and public, are generally willing to participate in classroom activities and even take students on field trips.
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These same agencies provide publications covering child care,
grooming, immunization, personal hygiene, health pamphlets,
and other reliable source materials.

IV.

EVALUATION

Some areas of a well organized health program may be
assessed as other disciplines are.

Conversely, such factors

as attitudes and appreciations are difficult to process.
Full realization of these objectives may not materialize
until later in the student's life.

However, various methods

are available to any teacher interested in his teaching
results.

Through observation the teacher may discover what

changes have occurred in personal behavior, cleanliness,
posture, and social adjustment.

Further information may be

found through opinion questionnaires to parents, students,
or other personnel.

Standardized tests are used extensively

in evaluating changes in attitudes and factual learning.
These may also reflect the strength of a local health education program.

Hein reports the following methods for evaluat-

ing health education:
l.

Observation of students• eating practices.

2.

Surveys of health conditions in rest rooms.

3.

Questionnaires to parents and students on health
habits, including sleep and rest.

4.

Interviews with students and parents concerning
health misconceptions and misunderstandings.
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5.

Anecdotal records on health behavior.

6.

Records of examinations, immunizations, and
corrected defects.

7.

Reports on sale of different foods in the
cafeteria.

8.

Samples of students' work, such as drawings,
charts.

9.

Case studies of individual children, including
follow-up and solutions of health problems.

10.

Oral and written health tests, to include
measure of attitudes, actions as well as knowledge (18:624).

CHAPTER IV
SUMMARY
This study attempted to identify various ways the
teacher may function in the total health program.

Through

his own personal habits and attitudes, he may be instrumental
in changing health habits of children.

Health may be taught

incidentally through observation, by organized units, or by
integration with other disciplines.
The teacher's primary responsibility is to observe
children in terms of normal growth and development and refer
those children who show deviations from the normal patterns
to health services and parents.

He observes the school

environment for potential health and accident hazards and
makes the classroom pleasant and desirable for pupils.

An

adequate background of growth and development is a prerequisite for planning the health unit.

Individual needs

and the characteristics of different age groups determine
the level and depth of content in th~ health units.
Primary teachers must be aware of incidental teach-

ing opportunities and take advantage of these as they arise
in the classroom.

Intermediate grade teachers should plan

specific units on principles of health, based on the interests
of the age group.

Units such as sex education are more
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effective when pre-planned with parents.
The teacher coordinates his efforts with the school
nurse, physician, and parents in promoting maximum health
results.

He uses other resource personnel in school and

community to enrich and expand the total program.
Since health education is a continuous process,
some health factors, such as attitudes, are difficult to
evaluate.

However, different types of tests are helpful in

reflecting students' progress.
High standards in health may be achieved through
the efforts of well trained, conscientious teachers.

It is

axiomatic that where there is good health, there is good
learning.
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